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TRANSMITTAL 
FORM 

jto be used for all cQxespond* "™ anw initial fitinS) 
Tn^i Number of Pagfts tn Thia SUbmTaalon 



Filing Date 

"First Named Inventor 



03/11/2002 



Myers, Lisa E. 



Art Unit 



Examiner Name 



Attorney Docket Number 



APM038-03-US 



□ Fee Transmittal Form 

□ Fee Attached 

□ 

Amendment/Reply 

□ After Final 

I I Affidavits/dedans fonts) 
[ 1 Extension of Time Request 
\~ 1 Express Abandonment Request 
| | lnftjrmatlon Disclosure Statement 



ENCLOSURES 

Drawings) 

Llcensing-related Papers 



(Check all that apply) 



□ 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CO(a). 



After Allowance Communication to TC 

— 1 Appeal Communication to Board 
I of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Noted, Brief Reply Brief) 

Proprietary Information 

1 Siatus Letter 
-rn Other Enclosure^) (please Identify 
29 below): 
Statement under 37 CFR 3.73 (b). 



□ 
□ 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 -52 or 1.53 



| "| Landscape Table on CD 



Remarks \ 



"signature of applicant, attorney, oragent 



Firm Name 
Signature 



R^bcrt^oehTtta 




CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below: 



Signature 



Vjyped or printed name 



Date 



Trademark Offta=. US. D-partmor. or < *"?S£,££-JS B «14S0«eian*ia. VA 2231S-1450. 
ADDRESS. SEND TO: CommiSSIQner for Patents, P.O. em lwu. »b"" v. w 

,f you nesft assignee to completing the torn,, call 1S0WTO-9199 end select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTOVSB/31 (11-Q4} 

^ ^^^^ 



09/673,133 



FUlng Date 



06/11/2002 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docfcgt N»mbcr_ 



Myers, Lisa 



Transferrin re ceptor genes of morexella. 



~AFM03B~O3-U5^ 



I hereby appoint 
^] Practitioner* associated with the Customer Number 
OR 

2l Practitioners) narried below 





a3 myour attnrney(s) or agents) to prosecute the applicalion 
Trademark Office connected therewrth. 



Please ^cognize or chan 6 e the correspondence address for me abovendentffied application to: 
E The address associated with the above-mentioned Customer Number 

Off 

[Z] Trie address associated with Customer Number. 



OR 



Firm Of 

Individual Name 



Address 



City 



Country 



Telephone 



Zip 



.the: 



Applicant/Inventor. 

IVl Assignee of record of the entire interest See37CFR3 71 
^ Sie/ir under 37 Cffi 3.73(b) to e/ictoseo*. fForm PTO/SBA6) 



SIGNATURE of Applicant or Assignee of Record^ 




| Date I 
| Telephone 1 570-639-5537" 



Title and Co mpany . . — » - - — ■ 

signature is required, see baloW. p— ~ ""'^ 



coo, on h. amount * £• A^t' A DO NOT SEND FEES OR COMPLETED 

U.S. mm «md Tradsmart ^Office . U-S. ^SS^S^fSlMi F?0 ttoi I^AJexandrta. VA 22313-14S0. 
FORMS TO THIS ADDRESS, SEND TO: Commissioner Tor ratencs, r.w. »» """" 

U you roed aatMMCt //» completing th9 form, «0 l-OOO-PrCWtSS snd sefetf opifon 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



PTO/3B/B2 (00-04) 
Approved far use through 1 1/30/20Q5- QMS 0651-0035 
U S Patent TraS. Office; U.S. DEPARTMENT Of COMMERCE 
^ dt ^ ^ 



Application Number 



Rling Date 



First Named Inventor 



09/673,133 



06/11/2002 



Art Unit 



Examiner Name 



Attorney Docket Number 



Myers. Li^E. 



APM03B-03-US 



I hereby revoke all previous powers 



of attorney given in the above-identified application^ 



H A Power of Attorney is submitted herewith- 



(0 Please change the correspondence address for the above-identified application to: 



OR 



□ I hereby appoint the practitioners associated with the Customer Number 



\~] The address associated with 
Customer Number 



OR 



■^g Firm or 



Individual Name, 



Address 



City 



Country 



Telephone 



1 Discovery Drive 
Bldg. 1'Knerr Bldg. 



Swiftwater 



State pa 



is. 



1S370 



United States 



57D-&95-2528 



Fax 



570-695-2702 



1 am the: 
1 1 Applicant/Inventor. 

rzn Assignee of record of the entire interest See 37 CFR3T1_ 
21 statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 




SIGNATURE of Applicant or Assignee of Record 
U< - 



Telephone 570-039-5537 



NOTE: Signatures of bII the inventor* or ass! 
Gig na ture Is required, sec betoW. 



, BE „t record Iha entire Interest V L* representee} Jo required. SuBmtt mumpta farms If more man one 



"im Tnrni rrf I te rms am BubmiUad , ■ 

to prtxesB) an appHrefon. Confidentiality * governed by35 g.S£ iff ana 1^ uSPTO Tbna will vary depending upon the indMdual case. Any oommenta 

,nS gathering, preparing, and buSan. *n*u£ bJ3 he Chief ^ationOffl»rJ 

on the amount of ame you require io complete (Ms fc ^*2r£ ™5in 2 San^ VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

and Trademark Office. U.S. Department of Commerce. P.O. «>x 1450.^ J™ 9 ; J A 22313-1450 

^DftEsTsaiD TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313 1450. 

if you rwed AMfetan« in completing the form. caB *-BC0-P7O-9«9 *nd aatBCt opffon 2. 
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PTO/SB/B6 (09-04) 
Approved far use through 07/31/2006. ^^JS^l 

■ _ r „^ ftBdu ^-^ * g 



STATEMENT UMPER 37 CFR 3.73(b) 



Applicant/Patent Owner ftvwuw P*«teur Limited — 

„ . >M «. noffi7<i^33 Filed/Issue Date: _05nV2OT2 _ 

Application NoJPatent No.: 0OT73,idd — rM ™ *° 

Entitled: Trar^errin receptor genes of moraxella 

yy^frp^nr Limited >* ^^^ee. e.g.. corporation, partnership, on^mlty, gflvarnrnerU agency. 



(Name ot Assignee) 

?g SSnee of the entire right, title, and interest, or 
2 n an assignee of less than the entire ri 9 M. ^ and interest. 
The extent (by percentage) of its ownership Interest « — 



in the patent application/patent identified above by virtue of either: 



in the United States Patent and Trademark Office at Reel 
thereof is attached. 



Sb A ^rn of title from the inventors), of the patent app.ication/patent identified above, to the current assignee as shown 
below: 

^cumentwas recorded ,n the Unrfed ^^^S^^?^ 

E^aa! ■ fH III & * 



Reel . Frame . 

To: 



1 ^Tocumentwasrec^^ ^ 



Reel Frame 

3. From:. — To: 



X^rnentv^rocord^ 

Reel ■ hrarTie • 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

MPEP 302.0S] 

w, iM r" Wi ' J ° M '''" >M '* 1 *' ?i ^•■"■■j jmr 

Signature Da,e 

*7Q«fl95-5537 



^ phRrtYflghidB _ - Telephone Number 

Printed or Typed Name 



Patent nnrnr "~T- *rr**Ua 

Title 



g you need askance i/. compte^ fte fc™. <*f 1400-PTO419l> and sated cpttvi 2. 
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